U.S. DEPARTMENT OF AGRICULTURE . . . .
AGRICULTURAL MARKETING SERVICE INSTRUC;T]ONS TQ PREPAI_QER_. Type or print clearly a_II information.
Place original (white copy) in window envelope (pre-printed address on reverse).

MISCELLANEOUS PAYMENTS Retain yellow copy for your records.
PAYEE NAME (First 15 characters appears on Detail Transaction Report) FOR DATA ENTRY USE ONLY
| | | | | | | | | | | | | | | | | | | | | | | | VENDOR NUMBER VOUCHER NUMBER
FIRST LINE ADDRESS | | | | | | | | | |
FUND | PAYMENT | ACTION CODE | FOREIGN COUNTRY
IR
SECOND LINE ADDRESS TiB
| | | | | | | | | | | | | | | | | | FORM 1099 | EMPLOYER ID NUMBER
CODF
CITY STATE ZIP | | | | | | | | | |
DATE AGENCY RECEIVED INVOICE
CHECK IDENTIFICATION INFORMATION (i.e., Order Number, Order Date, Invoice Number) | | |
(First 15 characters anpears on Detail Transaction Report) NATE GOODS OR SFRVICFS ACCFPTED
MO DA YR
! | 1] ]
COMMODITY ("X" one) CODE
2 g Meat Perishable D Other
Food
DISCOUNT TERMS
3
OBJECT HOURS OR FUND DR/CR REMARKS
SUBCENTER CLASS CODE/UNIT CODE AMOUNT CODE
L] s
IR s
L] s
IR s
L] s
IR s
L] s
IR s
L] s
IR s
L] s
IR s
L] s
TOTAL $
PREPARED BY DATE DATA ENTERED BY
APPROVED BY DATE TELEPHONE NUMBER COMM.
AMS-1E (10-99) Form designed by AMS using WordPerfect InForms. NOTE: Pre-printed mailing address on reverse.

Mail white copv in window envelope.



	Order Date 1

	NAme 1: 
	NAme 2: 
	NAme 3: 
	NAme 4: 
	NAme 5: 
	NAme 6: 
	NAme 7: 
	NAme 8: 
	NAme 9: 
	NAme 10: 
	NAme 11: 
	NAme 12: 
	NAme 13: 
	NAme 14: 
	NAme 15: 
	NAme 16: 
	NAme 17: 
	NAme 18: 
	NAme 19: 
	NAme 20: 
	NAme 21: 
	NAme 22: 
	NAme 23: 
	NAme 24: 
	NAme 25: 
	Address 1: 
	City 1: 
	State 1: 
	State 2: 
	Zip 1: 
	Order Number 1: 
	Order Date 1: 
	Invoice 1: 
	Subcenter 1: 
	Object Class 1: 
	Unit Code 1: 
	Amount  1: 
	DR/CR Code 1: 
	Object Class 2: 
	Unit Code 2: 
	Amount  2: 
	DR/CR Code 2: 
	Unit Code 3: 
	Amount  3: 
	DR/CR Code 3: 
	Object Class 3: 
	Object Class 4: 
	Unit Code 4: 
	Amount  4: 
	DR/CR Code 4: 
	Object Class 5: 
	Unit Code 5: 
	Amount  5: 
	DR/CR Code 5: 
	Object Class 6: 
	Unit Code 6: 
	Amount  6: 
	DR/CR Code 6: 
	Object Class 7: 
	Unit Code 7: 
	Amount  7: 
	DR/CR Code 7: 
	Object Class 8: 
	Unit Code 8: 
	Amount  8: 
	DR/CR Code 8: 
	Object Class 9: 
	Unit Code 9: 
	Amount  9: 
	DR/CR Code 9: 
	Object Class 10: 
	Unit Code 10: 
	Amount  10: 
	DR/CR Code 10: 
	Object Class 11: 
	Unit Code 11: 
	Amount  11: 
	DR/CR Code 11: 
	Object Class 12: 
	Unit Code 12: 
	Amount  12: 
	DR/CR Code 12: 
	Object Class 13: 
	Unit Code 13: 
	Remarks Box: 
	Amount  13: 
	Amount  14: 
	DR/CR Code 13: 
	DR/CR Code 14: 
	Date 1: 
	Date 2: 
	Telephone Number: 
	Subcenter 2: 
	Subcenter 3: 
	Subcenter 4: 
	Subcenter 5: 
	Subcenter 6: 
	Subcenter 7: 
	Subcenter 8: 
	Subcenter 9: 
	Subcenter 10: 
	Subcenter 111: 
	Subcenter 11: 
	Subcenter 12: 
	Subcenter 13: 
	Vendor: 
	Voucher Number: 
	Payment Code: 


